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AUTHORIZATION FOR TRANSFER
OF THE UNIFORM CPA EXAMINATION GRADES

(You are advised to check with the Board before forwarding this form to determine if there are additional requests
and/or fees charged before such information will be released.)

Note to State Board(s):  If you use your own form, it is necessary that all the questions indicated below are
answered. 
                                                                                       has received from the                                                              

             Name        State Board

Indicate below all the grades earned as a result of the standard uniform CPA Examination as prepared and graded
by the American Institute of CPA’s.  The grades assigned by the American Institute of CPAs were:

DATE                                                                            

I.D. NUMBER                                                                            

AUDIT                                                                            

BEC                                                                            

FAR                                                                             

REG                                                                            

Have AICPA grades been modified in any way? G  Yes G  No 

If yes, please explain                                                                                                                                     

ETHICS EXAM: G AICPA  G BOARD Date graded                                    Score                %

G Other, please explain                                                                                             

If the license to practice public accounting is handled by a separate agency, please request that agency to complete
the appropriate portion of this form or provide the requested information to us.

                                                                                              
(Name of State Board)

By:                                                                                        
      (Signature)

(SEAL)
                                                                                             

         (Title)

                                                                                              
         (Date)
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